Underground Storagé tank #5053/

JS
Check those activities which apply:  [[] Tightness Testing Checklist & 6’9
etrofit/Repair Checklist 3
[C] Cathodic Protection Checklist U 3’3 7

The attached Underground Storage Tank (UST) checklists are required for each of the listed activities. The checklists certify
that Tightness Testing, Retrofit/Repair and/or Cathodic Protection activities are performed and conducted in accordance with
Chapter 173.360 WAC. Complete this form and the corresponding UST checklist for each activity checked above.

See back of form for instruetions.

1. UST SYSTEM LOCATION AND OWNER
UBI Number: _ €50 | ~ LSO = 6SE Site ID Number: BRo1&4 O.;‘-L‘i

(UB! # from Master Business License) . (Available from Eq % é‘ qef;qiemd\/

Site/Business Namae: 31'67 B M/'f? z‘. /\762/"7L‘ j L— ( - H ; [;.
MAY-L-4-1998
¥

/ { - =,

Site Address: /é? // Czﬂ/’) M'O/? f?c?/ kl #/ 7LJLL5 Fﬁ
“Ellensbilra, (A " 997205 1

Telephone: C:r{'s_d) Srat < , Zip+4 (required) E C O L O GY

UST Owner/Operator: Pic 2 ™Miny MaerT SeA é\uﬁ.mt T S, k\‘\ TLﬂ“
Mailing Address: _[b 11 C AN YoM Loy

Street — P.O.Box
Lo LCE R SALyee LIP - 0G24

City Stale Zip+4 (required)
Telephone: _ 99 ~92 ()X | ;

2. FIRM PERFORMING WORK

Service Company: //Z/FI'C,X Z’)a/, ()K)J?JZ/'/?C?J C'O

/ /
Service Co. Address: P . B ox /72
" H Msboro Or  F7/23-0772

Stale 2rp+4 (required)

Certilied Supervisor: A{) / \7126 [ c‘:f /A)if’,

Address: }p . LBD)( AL
" i lsboro R "™ F7/23-0792

City Slate Zip+4 (required)

IFIC Cerlification Number: /@3? 9/3 & -5 Certificalion Issue Date (Month/Year): 0%/7 7

Telephone: ,EZZE'QZS- 75§ /

Ecology is an equal opportunity and affirmative action employer.
For special accommodation needs, please contact the Underground Storage Tanks Section at (360) 407-7170.

ECY 010-160 (01/37)
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Site Address .

. Underground Storage Tank

City

Retrofit/Repair Checklist

This form must be completed for each UST system (tank and associated piping) retrofitted or repaired at the site.
For more than four UST systems, you may photocopy this form prior to completing.

I. UST SYSTEM INFORMATION

=pwatR R s b e T T e o3 A0l
VLR TR L RS ey

Tank 1

Tank 2

Tank 3

Tank 4

i. Tank ID # (tank name registered with Ecology)

2. Date installed

R - 19

3. Tank capacity in gallons

4 K

4. Tank material: (specify for each tank)
Stee
Composite
Fiberglass (FRP)
Other (specify)

(P) partitioned

5. Tank construction (specily for each tank
: (SW) single wal
(DW) doublewal |

) e

Il. RETROFITTING/REPAIR INFORMATION

3

1. Reason for retrofitting UST system
(indicate all that apply)

To comply with upgrading requirements for
exlsting UST systems

To repair structural defecl(s) in tank
Preventive maintenance

To comply with corrective action requirements
Olher (describe)

Tank 1

Tank2

Tank 3

[ Tanks

2. Type of retrofitting (indicate all that apply)
Installation of internal lining: Rubber e
Alkyd o
Epoxy e
Phenolic ¢
Glass o
Other (specify) e

Installation of spill and overfill
prevention equipment Catchment Basin e
Auto Shutoffe
Overfill Alarm e
Ball Float Valve o

Other (specify) »

S




siepd_ (R0 27 § o229

Site Address P
_&L&’aagaa_@i._
City £llensbiwre

| =,

' Retrofitting/Repair Checklist (continued)

Il. RETROFITTING/REPAIR INFORMATION (continued)

= , s Tank 1 Tank 2 Tank3 | Tankd
2. Type of retrotitting (indicate all that apply) B B e R e LR

Installation of release detection equipment

Automatic tank gauge (ATG) e

Vapor monitoring equipment e

Groundwaler monitoring equipment e

Interstitial monitor e

Automatic line leak detector e v

Olher (specify) e

Tank'repalr (describe)

.# Replacement of metal pipe sections and fittings
(indicate new piping material)

e Replacement of fiberglass pipe sections and
fittings (indicate new piping material)

o Repair of fiberglass pipe sections and fittings

e Olher (specify) @M’(/!:t fi w

3. Date of Completion of retrofit or repalr(s) :

indicated above 7/ ,9.7\3 '?8/

4. Date of Tightness Test following retrofitting or
repairs indicated above

ll.. CHECKLIST

The following items shall be initialed by the Certified Supervisor whose ;
signature appears below. Yes No N/A

per code and manufacturer's requirements and in accordance with

1. Have all items checked above been installed, repaired or replaced M
federal and/or state regulations?

2. Has the owner/operator been provided with written documentation U)W‘E
of the item(s) installed, repaired or replaced?

IV .REQUIRED SIGNATURES

I hereby attest, that I have been the Certified Supervisor present on site during the above listed retrofitting/repair
activities, and to the best of my knowledge they have been conducted in compliance with all applicable state and
federal laws, regulations and procedures, pertaining to underground storage tanks.

Persons submitting false informatio;ze subject lo/[ormal enforcement and/or penalties under Chapter 173.360 WAC.

g-93-¢¢ w0 halidd) WM [rew ey

Date Signature of Certified Supervisor Print or Type Name

- i 43 . \
w-rgp é}uw‘;‘i‘ .:C:;i‘_\\ w« Cq'.uﬂma’r < k’f&f@d‘

Date Sihnnture of Tank Owner or Authorized Representative Print or Type Name




; - /0589 @é
Underground Storage nk HE273

Check those activities which apply: [] Tightness Testing Checklist
[] Retrofit/Repair Checklist
[3 Cathodic Protection Checklist

The attached Underground Storage Tank (UST) checklists are required for each of the listed activities. The checklists certify
that Tightness Testing, Retrofit/Repair and/or Cathodic Protection activities are performed and conducted in accordance with
Chapter 173.360 WAC. Complete this form and the corresponding UST checklist for cach activity checked above.

See back of form for instructions.

1. UST SYSTEM LOCATION AND OWNER

uBl Number: __ (01 =150 ~ (;2'95/ Site 1D Number:_(3 6237 6§ © .29
(UBI # from Master Business License) ) (Available from Ecology il tank is Registered)

Site/Business Name: g'; 6 Mea; /b]n,f'j'
Site Address: ¥ LI Conyon R
_ L&fr r;af,l/.u.-m - Wi c%‘%”%‘a L
Telephone: ?j'.lzmc'“‘) ?faﬁ,Z.‘f' 5 72| Zip+ (required)

UST Owner/Operator: Kol e Gurm.t
Mailing Address: 4:. g as A !au v
Street P.O. Box
City Slate Zip+4 (required)

Telephone:

X /qo\
2. FIRM PERFORMING WORK {é ® >
Service Company: Norton Corrosion Limited SS&

Sarvice Go, Addross: 8820 222nd Street SE \\“\ A\"

Street x .
" oodinville WA 98072
City State Zip+4 (required) \/

Kurt Hayashida

Cerlified Supervisor.

Address: Same as above
Street P.O. Box
City State Zip+4 (required)
IFIC Certification Number: __ 22345 Certification Issue Date (Month/Year): 06/96

Telephone: 425-483-1616

Ecology is an equal oppartunity and affirmative action employer.
Fur special accommodation needs, please contact the Underground Storage Tanks Section at (360) 407-7170.

ECY 010-160 (01/57})




- " epn_ 30316029
Sile Address ”)“ f:‘m;n-\ nd.
City EHgnz-bd‘r/q’ [T

Underground Storage Tank

Cathodic Protection Checklist

The information provided in this section should reflect the UST system after the completion of cathodic protection installation
or retrofit. Provide the following information for each tank that is cathodically protected with impressed current or sacrificial
anodes. For more than four UST systems, you may photocopy this form prior to completing.

. UST SYSTEM INFORMATION

Unleaded  Plos Dresel 1 $per iesel 2

el AT g s SR L sl s s el Tank 1 Tank2 | Tank3 Tank 4
1. Tank ID # (tank name registered with Ecology) | 3 2 &

2. Year tank installed ' 1991 2 (A9 ¢ 19923 1990

3. Tank capacity in gallons | voeo Yoow | \oooo | 1B000

4. Tank material Stee| Stee ) Stee| Stee )

5. Tank coating " 1993 ey Yooz | sr1e

6. Piping construction material Stee | | StFeel Sheel Steel

7. Piping coatings sreel | sT=&0 | Fioee | Fioee

8. Year catholic protection installed 1789 (75 1984 /79 °

Il. CATHODIC PROTECTION INFORMATION
e Tank1 | Tank2 | Tank3

1. Type of Cathodic Protection (check box)
Sacrifical Anode (Galvanic)
l'mpressed Current

Check Box(es)

2. Type of cathodic protection activity
erformed

« Installation of new catholic protection system

« Retrofitting of existing catholic protection
system

« Repair of existing catholic protection system

« Testing v v~ v~ "
Other (describe in space below)
3. Completion date of activity checked above |5-31- 44 |5-31-9¢ |6-31-9§| 9 ~3-9¢




siteo# 2027 G 029
site Address |61l Cpnypor @D
City Eloms Ping ™ SO 4149

Cathodic Protection Checklist (continued)

The following items shall be initialed by the Centified Supervisor whose signature appears below,

All of the following items shall be initialed when cathodic protection systems arc installed or retrofitted.

When cathodic protection testing is done solely to evaluate the performance of existing cathodic protection sysiems on existing UST
installations only 10, 11 and 12 are required to be initialed.

lll. CATHODIC PROTECTION INSTALLATION/RETROFITTING

1. If field-installed, has the cathodic protection system been designed by a person D B [:l
whais: 1) accredited or certified as being qualified by the National Association
of Corrosion Engineers or 2) is a registered professional engineer who has
certification or licensing that includes education and experience in corrosion
control of bured or subinerged metal piping aystems and metal tanks?

2. Are the size, type, location and installation of tank and piping anodes in the
completed installation/retrofit as specified in the design plans and specifications?
3. Have all existing anodes, anode connections and test leads been inspected and

any required repairs or replacements been made?

4, For impressed current systems, does the installed rectifier meet design specifications?

5. For impressed current systems, has-the rectifier been installed per code and
manufacturer's requirements?

6. Are the electrical connections between system components per code and design
specifications?

7. Have provisions been made for testing cathodic protection systems or tanks(s)
and piping as specified in WAC 173-360-3057

OO0 OO0 OO
OO0 o0 Oo0
O OO0 OO0 OO0

8. Has the cathodic protection system installation/retrofit been tested after bciné
energized according to applicable criteria in the National Association of
Corrosion Engineers Standard RP-02-85?

9. Has the ownerfoperator been provided with written documentation of the
cathodic protection system installation/retrofit?

a
a
O

Cathodic Protection Testing

10. Have all cathodic protection systems on tank(s) and piping been (ested and @'\ [] [j
inspected and determined to be properly operating according to applicable criteria ’
in National Association of Corrosion Engineers Standard RP-02-857

11. Has the owner/operator been provided with written documentation of the results m‘\ D I:l
of the cathodic protection system inspection and testing?

12. List millivolt reading for each tank.  Tank #171325 Tank #2 “B5Y Tank #3° 2520 Tank #4 Bl
* Item not applicable

IV. REQUIRED SIGNATURES

[ hereby attest, that [ have been the Certified Supervisor responsible for the above listed cathodic protection activities,
and to the best of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and
procedures, pertaining to underground storage tanks.

Persons submitting false in}'%}y%w formal enforcement and/or pcn;\J?s under Chapter 173.360 WAC,
{-t-9¢ b 2ol v Hee e s A e,

Date Signature of CertifiedSupervisor Print or Type Name!

Lol A8 Cwck o Y Kaiﬁ& Cuemit Sivan Kaep

Daie Siéna(um of Tank Owner or Authorized Representative Pantor Type Name
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. A, [ (000§ ex2
M UNDERGROU STORAGE TANK . 0 105%7
N Retrofitting/Repair Checklist _

PR I MAR | $gaw /o /

The purpose of this form is to certify the proper retrofitting and/or repajr of underground storage l@mk (UST) systems.
(These activities shall be conducted in accordance with Chapter 173.360 WAG.)- Jt:will also be used to record any
changes to information previously provided on the Notification t‘m‘m-(EdY 020- '25“f8t*ihés'pccific’UST system(s)
resulting from the retrofit/repair described below.

Retrofitting and/or repair of cathodic protection systems shall be separately certified by a licensed Cathodic Protection
Supervisor on the Cathodic Protection Checklist. All required tank and line tightness testing upon completion of the
rerofit/repair shall be separately ceartified by a licensed tightness testing supervisor on the Tightness Testing Checklist,

This Retrofitting Checklist shall be completed and signed by a Licensed Installation and Retrofitting Supervisor. The
licensed supervisor shall be on site when all retrofitting/repair activitics are being conducted, The firm which employs
the licensed supcervisor shall also be licensed by the Washington State Department of Ecology as a Service Provider. If
any of the activities listed below have been supervised by a different licensed supervisor, a separate checklist shall be
filled out and signed by the licensed supervisor performing those activities.

For further information about completing this fnrm-pléase contact the Department of Ecology UST Program.

A scparate checklist must be completed for each UST system (tank and associated piping) where retrofitting/repair ac-
tivities are conducted, except that UST systems retrofitted or repaired at one site may be reported together by complet-
ing pages 3 and 4 of this form separately for each UST system. The completed checklist should be mailed to the follow-
ing address within 30 days of completion of retrofit/repair:

Underground Storage Tank Section, Department of Ecology, Mail Stop PV-11, Olympia, WA 98504-8711

1, UST SYSTEM OWNER AND LOCATION

UST Owner/Operaltor: B,’g} lB /\7;‘/’)/' /7&/‘7" (ﬁ‘uﬁm;% J., k&ll/d>

z %
Owners Address: /& 17 Cd/’? LA

rfats
Suesl ¥ P.O. Box
Ellens .:,af’:? LA 78224
City Stale 2P-Code
Telephone: {.5—0?} G35~ S 7R /
Site ID Number (on Involce or lavailabie from Ecology if tank is reglstered): O/OSETG
Site;aus[“n{ &ﬂ'ﬂf’aﬁ%%g&%’? 5 /Mins /}’; ) e
4 ¥ W : v .
si? il ggl'l/é,-// (_742/3?/0? 20616?/ K 6(2/;/714&5
AN \9 E/lens //w? L) A 78 Tl o
. City State 2P-Code
2, TANK RETROFITTING/REPAIR PERFORMED BY: - o0 . (.l iliieeic i i
Flrm: /&MK //:/) d‘i/’?.S',, L:Z;)d’ License Number; Jfﬂ&()f?/

Address: ()'?5//0 {E‘) é() ‘D?é L/ 7LA P.0. Box
1 //s b oro | e 777 ”‘7/ .

State DP-Code
Telephone: (SA3) 6’7/? - 7[R
: . . Installation/Retrofitlin -
Licensed Supervisor: f U\); A AVeRAET License Number: 8 \/\J Ooo1e 8
T : .
ECY 010-180 (12/80)

page 1




3, AS-BUILT SITE PLAN

Qe ¥IS]
73a8a'

QoG
L TAR, A

IOD Ql.'r n"r;}

Always contact local authorities regarding permit requirements.

o)
=
G
fl=
o}
-

NS

An as-built site plan of the retrofitted or repaired UST system(s) at this site must be shown in the space pr:
Indicate locations of items retrofitted or repaired. Show North arrow and nearest street(s). Indicate tank
for cach tank shown. The tank ID should be the number provided by the owner/operator on the Notification form.

oA E

STV TG/ o9sy

ovided below

1D number

ECY 010-180 g (12/80)

page 2




,Pa?e 3 and 4 of this checklist. .st be completed separately for each US, system (tank and assoclated

rlp ng) retrofitted or repalred at the site. For more than one UST system you may photocopy this form prior
o completing.
' 4, UST SYSTEM INFORMATION e DT R S gt
1. Tank ID number (as registered with Ecology): l 2. Year Installed: 1976
3. _Ténk capacitly In gallons: /0,000
4, Tank materlal: |/ 5. Tank construction: /
¥ slesl ¥ single wall
_ fiberglass relnforced plastic (FRP) —— double wall
____ composite : _ partitioned
____other (specity) . o

5. RETROFITTING/REPAIR INFORMATION

1. Reason for retrolitting UST system (indicate all that apply):

<

To comply with upgrading requirements for existing UST systems
To repalr structural defacl(s) In tank

Preveniive malntenance
To comply with corrective action requirements
____ DOther (describe)

2. Type of retrofiting (Indicate all that apply):

|11

Installation of Internal lining

D rubber Dalkyd Ee/poxy D phenalic D glass D other (specify)

Installation of spill and overfill prevention equipment

|

Dcatchmam basin Dauto shutoff Dovarfill alarm Dbaillloatva!ve D other (specify)

Installation of release detection equipment

D Interstitlal monltoring within secondary barrler r__] Interstitial monitoring within double wall
D automatic line leak detector D other (describe)

D automallc tank gauge D vapor monitoring equipment D groundwater monitoring equipment

Repalr or replacement of release detectlon equipment

|

D Interstitlal monfitoring within secondary barrier D Interstitial monitoring within double wall
D automatic line leak detector l:] other (describe)

Tank repalr (describe)

l:' automatic tank gauge D vapor monitoring equipment [:] groundwater monitoring equipment

Replacement of metal plpe sectlons and fittings (Indicate new piping materiaf)

Replacement of flberglass plpe sectlons and fittings (indicate new piping malerlal)

LT

Repalr of fiberglass plpe sections and fittings
Other (describe) : .

3. Date of completlon of retrofit or repalr(s) Indicated above: | 2. z2.3.63

ECY 010-160 (12/80)

page 3




p (_

Page 3 and 4 of this checklist st be completed separately for each ul iystem (tank and assoclated

rlp ng) retrofitted or repalred at the site. For more than one UST system you may photocopy this form prlor
o completing. '

Tank ID Number: / ) l

6, CHECKLIST iiir - '

The following items shall be initialed by the licensed supervisor whosc signature appears below.

Yas No NA*

1. Have all lems checked above been Installed, repaired or replaced per code and manufacturer's require-

ments and In accordance with federal and/or state regulations? -,fu\);é’

2. Has the ownar/oparator been provided with written documentation of the item(s) installed, repalred or Clb f£
replaced? i y
*ltem not applicable

1 hereby centify that | have been the licensed supervisor present on site during the above listed retrofitting/repair activities

and to the best of my knowledge they have been conducted in compliance with all state and federal laws, regulations
and procedures pertaining to underground storage tanks.

Persons submitting false information are subject to penalties under Chapter 173.360 WAC.

(2.2%-97% : —-FED pﬁquuﬂ,b

Date Signature of Llcensud@upurvlaor \

|7 ADDITIONAL'REQUIRED SIGNATURES

/=24

" Date

Signature of Licensed Service Providef (firm) Owiner or Authorized Represantative

(2:-25 4975 A s\ \(mﬂ% , E
Date Slgnature of Tank Owner or ‘Authorized Roprosontative

ECY 010-180 {12/90) page 4
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mEE  UNDERGROUWO STORAGETANK 1" A (¢
mm=m  Tightness Testing Checklist r L poe C/()

OO
Paves

I‘I:l J
cnLog

The purpose of this form is o certify the proper tightness testing of undcrgrou:lid"r;ioa:a'gc 'tank-(UST) systems including
connecting underground piping.  Tightness testing shall be conducted in accordance with Chapter 173,360 WAC.

This Tightness Testing Checklist shall be completed and signed by a Licensed Tightness Testing Supervisor. The supcrvi-
sor shall be on site when all tank tightness testing activities are being conducted, The firm which employs the licensed
supervisor shall also be licensed by the Washington State Department of Ecology as a Service Provider,

Underground storage tank rules require owners/operators to employ a licensed tank scrvices provider to repair, replace,
upgrade, or close the UST system and to begin corrective action in accordance with WAC 173-360-399 if the test resulis
indicate that a lcak cxists.

For further information about completing this form, please contact the Department ot Ecology UST Program.

A separate checklist must be completed for each UST system (lank and associated piping) tightness tested, except that
separate UST systems tightness tested at one site may be reported together by completing page 2 of this form separately

for each syﬁe‘ﬁ"'w“dmpleled checkhst should be mailed to the following address within 30 days of completion of tight-
ness testmguubtr'cmu\ R

gndargruund{SEtoraiga Tank Section
epariment of Ecolog
AUG 10 1992 | Miail Stop PV-1T Y

| Olympia, WA 98504-8711 |

1. UST SYSTEM OWNER AND LOCATION

UST Owner/Operator: ‘Sh\.l'éH gf KA{ (__A é & ,J /’7/1;/' 7 -

Owners Address: {/ C/‘f'?‘(vam/ /@
lee P.O. Box
L‘-Lﬂddwfd D\ffq- S PS2C
State " ZP-Code
Telephone: (S=7) f&s"‘ - S92
Site ID Number (on invoice or available from Ecology if tank is registered): O/ © S &9
Site/Business Name: Big B's Mini Mart
Site Address: 1611 Canyon Road Kittitas
Stieet g County
Ellensburg WA 28926
City Slate 2P-Code
2. TIGHTNESS TESTING PERFORMED BY:
Firm; CBC Enviro Engineering License Number: __g0n302
Addrass: 1707 South 4490 West D.0. Box—30777
Stiesl P.0. Box
Salt Lak
. a -a_e_gﬂ'v 151;1;'. 341%9_0“.
Telephone: r (801 )972-3333 - - ' e T
) Tightness Testing
Licensad Supervisor: Roger J. Brown License Number: WON1278

ECY 010-158 (12/80) page 1




This page must be completed se’.. .ately for eah tank and associated plplng{- sted at the site. For addl-

tional tanks you may photoc this form prior to completing. i

3. TANK AND TESTING INFORMATION
1. Tank ID Number (as registered with Ecology): 5 ) 2, Date installed: 5-/5 ,/75‘
3. Tank capacity in gallons: 10,000 4, Last substance stored: Diesel
5. Reason for conducting tightness test: _ % Tocomply with leak detection requirements in UST rules
System test to Investigate suspected release
______ Other (describe)
6. Date tightness test was conducled: 7/8/92
7. Type of lest conducted: Tank tightness test [l Line tightness test
8. Tightness testingwethod used:
Test method name: IBEX System
Test method manufacturer:  'BEX Industries
Volumetric [x—_l Non-volumetric [:|
gl g gcér:;r\;r:éu:-::‘trrlgl :}sghgdc\;g: ;‘s;ed indicate approximate percentage tank was -
4, CHECKLIST

The [ollowing items shall be initialed by the licensed supervisor whose signature appears below.
Yes

No

NA*

detecting at least a 0.10 gallon per hour leak rate with probability of detection of at least 95% and proba-

Does the tightness lesting method used meet the performance standard specified in the UST rules (e.g., /,,
bility of false alarm of no more than 5%)7 W

Has the tightness testing method used been demonstrated by the manufacturer of the testing method to .
meet the at:jo;e performance standard using EPA's standard test procedures for evalualing leak detec-
tion methods

Have all tesling procedures recommended by the manutfacturer of the testing method been followed -
while the test was being set up and conducted?

Do the test results indicate that a leak exists in either the tank or piping system?

If "yes* 1est resulls indicate that the leak is localed in the: Tank [:] Piping system D
If known, indicate leak rate:

If ltem No. 4 Is checked "yes" has the owner/operator been notifed of the test results?

NOTE: Underground storage tank rules require owners/oparators to report alf suspected releases to the Depart-
mant of Ecology or delegatad agency within 24 hours.

*|tem not applicable

1 hereby certify that | have been the licensed supervisor present on site during the above listed tightness testing activities and to the
hest of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and proce-
dures pertaining (o underground storage tanks.

Persons submitiing false information are subject to 'mys under Chaprer 173.360 WAC.

7-/4-92 G P

Date Signaturesl L Mx’ed Supannsor

5. ADDITIONAL REQUIRED SIGNATURES
Wi e B
Date : . T Signature of Licens ice Provider (hnn) Ownar ot Authonzed Hapresentative
Oale Signalure of Tank Owner of Authonzed Fepresanialive

ECYD10-159 {12/80)

page 2




B UNDERGROU..J STORAGE TANK
e (ightness Testing Checklist

sefacd 0 NIERD
Tk el

[N
LCaLOEY

The purpose of this form is to certify the proper tightness testing of underground storage tank (UST) systems including
connecting underground piping.  Tightness testing shall be conducted in accordance with Chapter 173.360 WAC,

This Tightness Testing Checklist shall be completed and signed by a Licensed Tightness Testing Supervisor, The supervi-
sor shall be on site when all tank tightness testing activities are being conducted, The firm which employs the licensed
supervisor shall also be licensed by the Washington State Department of Ecology as a Service Provider.

Underground storage tank rules require owners/operators to employ a licensed tank services provider to repair, replace,

upgrade, or close the UST system and (o begin corrective action in accordance with WAC 173-360-399 if the test results
indicate that a leak cxists,

For further information about completing this form, please contact the Department of Ecology UST Program.

A separate checklist must be completed for each UST system (tank and associated piping) tightness tested, except that
separate UBTisy,s;gmks.;l_ligh{m_ess':estcd at one site may be reported together by completing page 2 of this form separately

for each systéim.iiThe apmpletcd‘ehceklist should be mailed 1o the following address within 30 days of completion of tight-
ness testing: "L TANKS

L4

AUG [gnderground'Séorage Tank Section
epartment of Ecolo
10 199 ' Mail Stop PV-11 %
| Olympia, WA 98504-8711 |

1, UST SYSTEM OWNER AND LOCATION

UST Owneroperaior: S INGH ¢ Fa 4 g,g B Mini MART

Owners Address: ({1l CANyonr! /60 .
~ Sireel ¥ P.0. Box
£FriensBur g oL A G892 ¢
. City State DP-Cods
Telephone: (S25 ) G20~ 5L
Site ID Number (on invoice or available from Ecology if tank is registered): S/ 05 F 7T
Site/Business Name! Big B's Mini Mart
Site Address: 1611 Canyon Road Kittitas
Street County
£1lensburg WA qga24
City State 2P-Code
2. TIGHTNESS TESTING PERFORMED BY:
Firm: CBC Enviro Engineering License Number:  S00302
Address: 1707 South 4490 West P.O. Box 30777
Slieet P.O. Box
Salt Lake City uT 84130
City Stale ZIP-Code
Telephone: (801 }972-3333 = o e
Roger J. Brown Tightness Testing

Licensed Supervisor: License Number: Wo01278

ECY 010-158 {12/80) page 1




This page must be completed se‘.h. ately for each tank and associated piping! _ sted at the site, For add|-
tienal tanks you may photoc this form prior to completing.

3. TANK AND TESTING INFORMATION

1. Tank ID Number (as registerea with Ecology): 2 2, Date installed: é-/é/?_;"
3. Tank capacity in gallons: 10,000 4. Lasl substance stored: Unleaded
5. Reason for conducting tightness test: X To comply with leak detection requirements in UST rules

System test to investigate suspecled release
Other (describe)

6. Date tightness test was conducted: __ 7/8/92

7. Type of test conducted: Tank tightness test El Line tightness test 1§J

8. Tightness testing#method used:
IBEX System

IBEX Industries

Test method name:

Test method manufacturer:

Volumetric E Non-volumatric D

If a non-volumetric method was used indicale approximale percentage lank was

filled during test relative to capacity %
4, CHECKLIST

The following items shall be initialed by the licensed supervisor whose signature appears below.
No NA*

1. Does Ihe tightness testing method used meet the performance standard specified in the UST rules (e.g., '

bility of false alarm of no more than 5%)?

]

2. Has the tightness tesling method used been demonstrated by the manufacturer of the testing method to
meet the above performance standard using EPA's standard test procedures for evaluating leak detec-

Yes
detecting al least a 0.10 gallon per hour leak rate with probability of detection of at least 95% and proba- ﬁ
tion methods? %/

3. Have all testing procedures recommended by the manufacturer of the testing method been followed P
while the tesl was being set up and conducted? / ﬁ

4. Do the test results indicate that a leak exists in either the tank or piping system?

If *yes* test results indicate that the leak is located in the:  Tank [ | Piping system | . %
If known, indicate leak rate: i

5. If llem No. 4 is checked "yes" has the owner/operator been notifed of the test results? '

NOTE: Underground slorage tank rules require ownersioperators to report all suspected releases to the Depart- l
ment of Ecology or delegatad agency within 24 hours.

*Item not applicable

| hereby certify that [ have been the licensed supervisor present on site during the above listed tightness testing activities and to the
hest of my knowledye they have been conducted in compliance with all applicable state and federal laws. regqulations and proce-
dures pertaining to underground s{oraye (anks.

Persons submitting false information are subject to penalties under Chapier 173.360 WAC.

2:1¢/-92 Ty, S
Date Signature of tf{(;iﬁéu panisor

5. ADDITIONAL REQUIRED SIGNATURES

272

Date nsed Service Provider (lem] Cranar or Authonzed Representative

2/20/72. s AWl &S,
Oate [ 7 Signalure of Tank Owner or Authonzed Reorespiiialive

age 2
ECY 010-158 [12/90) ped




UNDERGROL..D STORAGE TANK
Tightness Testing Checklist

The purpose of this form is (o certify the proper tightness testing ol underground storage tank (UST) systems including
connecling underground piping. Tightness testing shall be conducted in accordance with Chapter 173.360 WAC.,

This Tightness Testing Checklist shall be completed and signed by a Licensed Tightness Testing Supervisor. The supervi-
sor shall be on site when all (ank tightness testing activitics are being conducted. The firm which employs the licensed
supervisor shall also be licensed by the Washington State Department of Ecology as a Service Provider,

Underground storage tank rules require owners/operators (o employ a licensed tank scrvices provider to repair, replace,

upgrade, or close the UST system and 1o begin corrective action in accordance with WAC 173-360-399 if the test results
indicate that a lcak exists.

For further information about completing this form, please contact the Department of Ecology UST Program.

A separate checklist must be completed for each UST system (tank and associated piping) tightness tested, except that
separate UST systems tighl‘ﬂ%éfg‘:’fgﬁ_ipd‘l_a_! ane site;may. be reported logether by completing page 2 of this form separately
for each system. The completed ¢héekiistshould be:mailed to the following address within 30 days of completion of tight-

ness testing: AUG 10 193

Underground Storage Tank Section
Department of Ecology
Mail Stop PV-11

| Olympia, WA 985048711

1. UST SYSTEM OWNER AND LOCATION

UST Owner/Operator:

Srwgy & Kaia 6«%’ L 15 rraer
e

Slreel /_ P.O. Box

lE LlenSBnRrR & LJA' SN

City 4 State ZP-Coda

(329) Fec~ S D2y

Owners Address:

Telephone:

Site ID Number (on invoice or available from Ecology if tank is registered): ©los g9
Site/Business Name: Big B's Mini Mart
Site Address: 1611 Canyon Road Kittitas
Shieel County
Ellensburg WA 98926
City State 2PLCode

2. TIGHTNESS TESTING PERFORMED BY:

Firm: CBC Enviro Engineering License Number: _S00302
Address: 1707 South 4490 West P.O. Box 30777
Sheel P.O. Box
Salt Lake City UT 84130
City State ZiP-Code
Telephone: (801 )972-3333 - . e '
Tightness Tesling

Licensed Supervisor:

Roger J. Brown

License Number: W001278

ECY 010158 112/80)

page 1




This page must be completed sa(f tely for each tank and asso .. .d piplndﬁ ted at the site. For addl-
tional tanks you may photocr  this form prior to completing.

3. TANK AND TESTING INFORMATION

1. Tank ID Number (as registered with Ecology): & 2. Date installed: &/l B

" o
3. Tank capacity in gallons: 4,000 4. Lasl substance stored: Reqular
5. Reason for conducting tightness test: X__ To comply with leak detection requirements in UST rules

System test to investigate suspected release
Other (describe)

]

Date lightness test was conducted:  //8/92

7. Type of test conducted: Tank tightness test E Line tightness test
8. Tightness testingwethod used:

Test method name: IBEX System

Test method manufacturer: IBEX Industries

Volumelric E] Non-volumetric D

If @ non-volumetric method was used indicate approximate percentage tank was
filled during test relative to capacity %

4. CHECKLIST

The following items shall be initialed by the licensed supervisor whose signature appears below.
Yes No NA*

1. Does the tightness testing method used meet the performance standard specified in the UST rules (e.g.,
detecting at least a 0,10 gallon per hour leak rate with probability of detection of at least 95% and proba-
bility of false alarm of no more than 5%)?

2. Has the tightness testing method used been demonstrated by the manufacturer of the testing method to
meet the abo;a performance standard using EPA's standard test procedures for evalualing leak detec- ﬁ
tion methods

3. Have all testing procedures recommended by the manufacturer of the testing method been followed "
while the 1est was being set up and conducted? %f
¥

4, Do he test resulls indicate that a leak exists in either tha tank or piping system?

If *yes test resulls indicate that the leak is located in the: Tank D Piping system D W
If known, indicale leak rate:

5. If ltem No. 4 is checked "yes" has the owner/operator been notifed of the test results?

NOTE: Underground storage lank rules require ownersioperators o report all suspected releasas lo the Depart-
mant of Ecology or delegated agency within 24 hours,

*Itemn not applicable

[ hereby certify that I have been the licensed supervisor present on site during the above listed tightness testing activities and to the
hest of my knowledge they have heen conducted in compliance with all applicable state and federal laws, regulations and proce-
dures pertaining to underground storage 1anks.

Persons subnuitting false information are subject fop%rmg: under Chapter 173.360 WAC.

7-14-92 R -

Date Signature’al LEensed Suparvisor

5. ADDITIONAL REQUIRED SIGNATURES

7/Y-52

Date Signature of Lic vice Provider (him) Owner ar Authonzed Repraseniative

2as/ 7 7 L e e

Cals Signatdie of Tank Owner of Aulhonzed Repr

ECY 010-158 {12/80) page 2
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. ‘®EZX. UNDERGROUD STORAGE TA 3y 0')(6

i"ﬁ Retrofitting/ﬂe;‘ja.Lg@?cknst I MRY |9~,m (YD“ %fﬂqj

e

The purpose of this form is to certify the proper retrofitting dnd.-"nr (73 mnmm&. ﬂﬁﬂnd stogage tank (UST) systems.

These activitics shall be conducted in accordance with Chapler ) twillulso be used to record any
changes to information previously provided on the Notification form (ECY 0 0 32) for the specific UST system(s)
resulting from the retrofit/repair described below.

Retrofitting and/or repair of cathodic protection systems shall be separately gef(ified by a licensed Cathodic Protection
Supervisor on the Cathodic Protection Checklist. All required tank and line tightness testing upon completion of the

FPRAAENT O ECOtOh é

This Retrofitting Checklist shall be completed and signed by a Licensed Installation and Retrofitting Supervisor, The
licensed supervisor shall be on site when all retrofitting/repair activities are being conducted. The firm which employs
the licensed supervisor shall also be licensed by the Washington State Department of Ecology as a Service Provider, If
any of the activities listed below have been supervised by a different licensed supervisor, a separate checklist shall be
filled out and signed by the licensed supervisor performing those activities.

For further information about completing this form please contact the Department of Ecology UST Program.

A separate checklist must be completed for cach UST system (tank and associated piping) where retrofitting/repair ac-

tivities are conducted, except that UST systems retrofitted or repaired at one site may be reported together by complet-
ing pages 3 and 4 of this form separately for each UST system. The completed checklist should be mailed to the follow-
ing address within 30 days of completion of retrofit/repair:

Underground Storage Tank Section, Department of Ecology, Mail Stop PV-11, Olympia, WA 98504-8711

rerofit/repair shall be separately ceartified by a licensed tightness testing supervisor on the Tightness Testing Checklist,

1. UST/SYSTEM OWNER AND LOCATION -+~ ', L Fo eyl b

UST Owner/Operalor: 'R (& [5 '{Y]l; J‘\J; m NRT. ('G'Lrﬂ/w'r < ‘r{’ﬁ;’éﬁ )

Nwners Address; (1t CRAmn v oN Rop
| & ceg l\?:tﬂ = E'L) 0 EE&MLO&EG@L DGY
T (9 ) sar-s721 PARAROUD T
Slte ID Number (on Involce of avallable from Ecology if tank is registered): () /O 5 §F e 2 APR 3.0 44y3
Site/Business Name:éﬁ[’”j\ ;cﬁ 2 M 1 ! M eeT Y-
Site Address: L& . R mVoio (24> K '%/ 12
£ 10 s ﬂuzw 9]} Wnﬂ‘?&?éé
City Elntoe AP-Code

2:.TANK:RETROFITTING/REPAIR PERFORMED BY: ' TR

Firin: 7;22/( X /)7 ers, Z,E)d. License Number: S IDDO S ‘7/

Address: 5%/('} N, [0. 26 ‘/f/}

Hi llsbore Op. Y

Hinto 2IP-Cods
Telephone: (S23) & 9/‘?* A))/..az
Licensed Supervisor: ./ ley M Fplpety . . eslovRetciing . g pg g
TECY 010-160 (12/09)

page 1




o '1'.‘!:'\’:

3. ASIBUILTSITEPLAN -, ., . . v, L o LR, AR

An as-built site plan of the retrofitted or repaired UST system(s) at this site must be shown in the space provided below,
Indicate locations of items retrofitted or repaired. Show North arrow and nearest street(s). Indicate tank ID number
for each tank shown. The tank ID should be the number provided by the owner/operator on the Notification form.

Always contact local authorities regarding permit requireaments. ,

b i
x !
i , i
'
|
§
[
n oo
-\
N
|
\ ) !
1 \ o :\
S
I
|
|
1 \I |
-
[ )

ECY 010-180 © o {12m0)




e 3 and 4 of this checkllé  ust be complaied separately for each L

Pa
rip?ng) retrofitted or repaired at the site. For more than one UST system
o completing.

aystem (tank and assoclated
you may photocopy thla form prior

| 4, UST SYSTEM INFORMATION

1. Tank ID number (as registered with Ecology): /0 355 — 2

2. Year Installed:

3. Tank capacitly in gallons: /) K.
4, Tank malerial: 5, Tank construction:

_J,/Bleel _t'_/ single wall
fiberglass reinforced plastic (FRP) — double wall
composite _ _ — Ppartitioned
other (specify) o

5. RETROFITTING/REPAIR INFORMATION

e e e

1. Reason for retrofitting UST system (indicate all that apply):

_/T o comply with upgrading requirements for existing UST systems
- T{;; repalr structural defect(s) In tank
Preventive maintenance
____ Tocomply with correclive action requirements
Other (describe)

2. Type of retrofitting (Indicate all that apply):
Installation of Internal lining
D rubber D alkyd @ap/oxy D phenolic D glass

Installation of splll and overlill prevention equipment

Dcalchment basin D auto shutoff D overfill alarm Dhall floal valve
Installation of release detection equipment
D automatlc tank gauge

D vapor monitoring equipment
D Interstitlal monHoring within secondary barrier

D automatic line laak detector D other (describg)

D other (specity)

D other (specify)

D groundwater monitoring equipment

D Interstitial monitoring within double wall

Repalr or replacement of release detection equipment

D automatic tank gauge D vapor monitoring equipment
D Interstitial monitoring within secondary barrler
D automatic line leak detector D other (describe)

Tank repalr (describe) LFrok) € Lrived

D groundwater monitoring aquipment
D interstitial monitoring within double wall

Replacement of metal pipe sections and fittings (Indicate new plping material)

Replacement of fiberglass plpe sections and fittings (Indicate new plping materlal)
Repalr of fiberglass pipe sactions and fitlings
Other (describe)

NERN

Date of completion of retroftt or repair(s) Indicated above: 4/~ 0 » 93¢

ECY 010-180 (1270}

page 3




‘ ( Rk

Plag!a 3 and 4 of this checklistm  be completed separately for each UST  item (tank and assoclated
Pip

ng) retrofitted or repalred at tne site. For more than one UST system yuu may photocopy this form prior
to completing. '

Tank ID Number: ) /0 S 89 — "9 - ; (

6. CHECKLIST -

The following items shall be initialed by the licensed supervisor whose signature appears below.

Yes No NA*

1. Have all Hems checked above been Installed, repaired or replaced per code and manufaclurer's require- );{f
ments and In accordance with federal and/or state regulations?  _ l}" ﬂf

2. Has the owner/operator been provided with written documentation of the ftem(s) Installed, repalred or

replaced? W i"*‘r/
*Item not applicable

| hereby certify that | have been the licensed supervisor present on site during the above listed retrofitting/repair activities
and to the best of my knowledge they have been conducted in compliance with all state and federal laws, regulations
and procedures pertaining to underground storage tanks.

Persons submitting false information are subject to penalties under Chapter 173.360 WAC.
L

i R A LO. Loy A lf/\f;még/ :

Date ) Signature of Licensed Supervisor (
7. ADDITIONAL HEQUIRED SIGNATURES - "/ """ *‘”i‘*
f/ ) e o] ﬁ//{;n/{ Liners Tue /L/%; / /%M Z)

Date Signature of Licensed Service Provider(firm) Ownér or Authorized Representative

{/;/éf /é s S éwwﬂt Sl st

ate Blﬁnniuro of Tank Owner or ‘Authorized Representative

£CY 010-180 (12700 : page 4




| ' o & Flass
% UINDEHGROL..JD STORAGE TANK C/ (LQ
mmt=m  Tightness Testing Checklist APR | 993

The purpose of this form is (o certily the proper tightness testing ol undcrgrdund s;to'r,a'j;é:._t%!ﬁx (UST) sﬁstcms including
connecting underground piping,  Tightness testing shall be conducted in accordance with Chapter 173.360 WAC,

This Tightness Testing Checklist shall be completed and signed by a Livensed Tightness Testing Supervisor, The supervi-
sor shall be on site when all tank tightness testing activities are being conducted. The firm which employs the licensed
supervisor shall also be licensed by the Washington State Department of Ecology as a Service Provider.

Underground storage tank rules require owners/operators to employ a licensed tank services provider to repair, replace,

upgrade, or close the UST system and to begin corrective action in accordance with WAC 173-360-399 if the test results
indicate that a leak cxists,

For further information about completing this form, please contact the Department of Ecology UST Program.

A separate checklist must be completed for each UST system (lank and associated piping) tightness tested, except that
separate UST systems tightness tested at one site may be reported together by completing page 2 of this form separately
for each sy$téii/\ THe: cdmpleled chcckhst should be mailed to the following address within 30 days of completion of tight-
fidgs 1esung“““* QRO ¢

AUG 10 1992

Underground Storage Tank Section
Department of Ecology

Mail Stop PV-11

| Olympia, WA 98504-8711

1. UST SYSTEM OWNER AND LOCATION

UST Owner/Operator: ‘SN:M.' ?f ﬁal’-irc_./f- 5{ ‘6 /6' M/'}w; /1427

Owners Address: </ 5,6},\(5, on’ /é
Street P.O. Box
¢~Lcw5mq¢ﬁa e SPG2 ¢
City Stats 2P-Code
Telephone: ($€%) Gex— - 522/

Site ID Number (on invoice or available from Ecology if tank is registered): o/ oS &9

Sile/Business Name: Big B's Mini Mart
Site Address: 1611 Canyon Road Kibtitas
Streel County
1lensburg WA 98926
City Slale IP-Code

2. TIGHTNESS TESTING PERFORMED BY:

Flrm: CBC Enviro Engineering Licensa Number: __snn302
Address: 1707 South 4490 West B0 Bow 30777

Streat P.O. Box

Salt Lake City LT 84139

City Stals ~ZIF-Code

Telephone: (801 )972-3333
Tightness Tesling

Licensed Supervisor: Roger J. Brown License Number: WO01278
ECY 010-159 [12/80)

page 1




This page must be completed se( ately for ea:h tan's and associated piplng‘- ted at the site. For addl-
tlonal tanks you may photocop' ““is form prior to completing.

3. TANK AND TESTING INFORMA'1ION

1. Tank ID Number (as registered with Ecology): 1 2. Date installed: 6/g/75’

3. Tank capacity in gallons: 10,000 4, Last substance stored:  Diesel

5. Reason for conducting tightness test: %X Tocomply with leak detection requirements Iin UST rules
System tesl to investigate suspected release
Other (describe)

6. Date tightness test was conducted: 7/8/92

7. Type of test conducled: Tank tightness test E Line tightness test

8. Tightness testingenethod used:
Test method name: IBEX System

Test method manufacturer; IBEX Industries

Volumetric E Non-velumetric D

If a non-volumetric method was used Indicale approximate percentage tank was
filled during test relative to capacity %

4, CHECKLIST

The following items shall be initialed by the licensed supervisor whose signature appears below.
Yes No NA*

detecting at least a 0.10 gallon per hour leak rate with probability of detection of at least 95% and proba-

1. Does the lightness testing method used meet the performance standard specified in the UST rules (e.q., yoii
7
bility of false alarm of no more than 5%)? W

meet the above performance standard using EPA's standard lest procedures for evalualing leak detec-

2. Has the tightness testing method used been demonstrated by the manufacturer of the testing method to |
tion methods? .%//I

while the test was being set up and conducted? s

A

3. Have all testing procedures recommended by the manufacturer of the testing method been followed %,

4. Do the test resulls indicate that a leak exists in gither the tank or piping system?

If “yes* test resulls indicate that the leak is located in the: TankD Piping system [:l M
If known, indicate leak rate: ’

5. If ltem No, 4 is checked "yes* has the owner/operator been notifed of the test results?

NOTE: Underground storage lank rules require owners/operators lo report all suspecied releases lo the Depart-
ment of Ecology or delegaled agency within 24 hours,

*Item not applicable

[ hereby certify that I have been the licensed supervisor present on site during the above listed tighiness testing activities and to the
hest of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and proce-
dures pertaining to underground siorage tunks.

Persons submitting false information are subject ro .;:ym;s under Chapter 173.360 WAC.
z2

/Y92 ﬁfé?’z//_m

Duta Slgnature Lﬁﬁd Suparisar

5. ADDITIONAL REQUIRED SIGNATURES

Dafa 4 Signature offlnm ce Providet (ina) Owner or Authotized Representative
Date Signature of Tank Owner or Aulhorized Hepresentalive

ECY 010-158 {1280} page 2




UNDERGROL.{D STORAGE TANK
Tightness Testing Checklist

The purpose of this form is to certify the proper tightness testing of underground storage tank (UST) systems including
connecting underground piping. Tightness testing shall be conducted in accordance with Chapter 173.360 WAC,

This Tightness Testing Checklist shall be completed and signed by a Licensed Tightness Testing Supervisor. The supcrvi-
sor shall be on site when all tank tightness testing activities are being conducted, The firm which employs the licensed
supervisor shall also be licensed by the Washington State Department of Ecology as a Service Provider.

Underground storage tank rules require owners/operators to employ a licensed tank scrvices provider 1o repair, replace,
upgrade, or close the UST system and to begin corrective action in accordance with WAC 173-360-399 if the test results
indicate that a leak exists.

For further information about completing this form, please contact the Department of Ecology UST Program.

A scparate checklist must be completed for cach UST system (lank and associated piping) tightness tested, except that
separate UBTisysigms Iughlness tested at one site may be reported together by completing page 2 of this form separately
(or each syst¢ni./The cpmp[g(cd éhbckhsl should be mailed 1o the following address within 30 days of completion of tight-
ness testing: S LA

UG 10 1y

Underground Storage Tank Section
Department of Ecology

Mail Stop PV-11

| Olympia, WA 98504-8711

1. UST SYSTEM OWNER AND LOCATION

UST OwnerfOperator: <5 | N GH ;/ Fala g 1 (2 Mintd MART

Owners Address: ({1l CANyorl /(E) .
Stest P.0. Box
E&_LEALSZ{}_QK)C; o A o592
. _ City State ZIP-Coda
Telephone: (Se9 ) 92¢0- 52214
Site ID Number (on invoice or available from Ecology if tank is registered): o>/ o5y 7
Sile/Business Name: Big B's Mini Mart
Site Address: 1611 Canyon Road Kittitas
Streel County
Ellensburg WA QR926
City Sale ZIP-Code

2. TIGHTNESS TESTING PERFORMED BY:

Firm: CBC Enviro Engineering License Number: 800302
Address: 1707 South 4490 West P.O. Box 30777

Streal P.O. Box

Salt Lake CCitY uT 8413?_%“

ity State L

Telephone: {801 )9?2_3333
Tightness Testing

Licensed Supervisor: Reger J, Brown License Number: W001278

EGY 010-150 (12/e0) page 1




This page must be completed se{ stely for each tank and associated plpind._ ted at the site. For addl-
tional tanks you may photocopv *his form prior to completing.

3. TANK AND TESTING INFORMA 11ON

1. Tank ID Number (as registered with Ecology): 2 2, Date installed: éi/é_/?)’
3. Tank capacity in gallons: 10,000 4. Last substance stored: Unleaded
5. Reason for conducting tightness test: X To comply with leak detection requirements in UST rules

Systern lest to investigate suspected release
Other (describe)

Date tightness test was conducted:  7/8/92
7. Type of test conducted: Tank tightness test D Line tightness test

boid

8. Tightness testingwmethod used:
IBEX System

IBEX Industries

Test method name:

Test method manufacturer:

Volumelric E Non-volumelric D

If a non-volumetric method was used indicale approximate percentage tank was

filled during test relative to capacity o %
4, CHECKLIST

The following items shall be initialed by the licensed supervisor whose signature appears below.
Yes No NA*

1. Does the tightness testing method used meel the performance standard specified in the UST rules (e.g.,

bility of false alarm of no more than 5%)7

2. Has the tightness testing method used been demonstrated by the manufacturer of the testing method to
meet the above performance standard using EPA's standard lest procedures for evaluating leak detec-

detecling at least a 0.10 gallon per hour leak rale with probability of deteclion of at least 95% and proba- %,
tion methods? %

3. Have all testing procedures recommended by the manufacturer of the testing method teen followed A
while the test was being set up and conducted? /%/f

4. Do the lest rasults indicate that a leak exists in either the tank or piping system?

If "yes" test results indicate that the leak is located in the: Tank [ ] Piping system [ ] ;%;%
If known, indicate leak rate:

5. If ltem No. 4 is checked "yes" has the owner/operalor been notifed of the test results?

NOTE: Underground storage tank rules require ownarsfoperators lo report all suspacted releases to the Depart-
mant of Ecology or delegated agancy within 24 hours.

*ltem not applicable

| hereby certify that I have been the licensed supervisor present on site during the above listed tighiness testing activities and to the
hest of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and proce-
dures pertaining (o underground storage (anks.

Persons submitting false information are subject to penalties under Chapier 173.360 WAC.

— .
- 2492 r =
Date Signatute of t{{pjﬁ’éummml

5. ADDITIONAL REQUIRED SIGNATURES

/

P72~ ;
Date nsed Sewvice Provider (lom) Owner of Authonzed Representalive
2/ 26/ 2 Jﬂ/ﬁ,ﬂ; ,/ﬂg'(‘
Date 4 I Signature of Tank Cwner or Authonized Represphiaihe

ago 2
ECY 010-158 {12/80) pag




mECE  UNDERGRO. WD STORAGE TANK
mm=m  [ightness Testing Checklist

i
piwial 1

IR R
ECOLOE

The purpose of this form is to certily the proper tightness testing of underground storage tank (UST) systems including
connecting underground piping. Tightness testing shall be conducted in accordance with Chapter 173.360 WAC,

This Tightness Testing Checklist shall be completed and signed by a Licensed Tightness Testing Supervisor. The supervi-
sor shall be on site when all tank tightness testing activitics are being conducted, The firm which employs the licensed
supervisor shall also be licensed by the Washington State Depariment of Ecology as a Service Provider.

Underground storage tank rules require owners/operators to employ a licensed tank scrvices provider to repair, replace,

upgrade, or close the UST system and to begin corrective action in accordance with WAC 173-360-399 if the test results
indicate that a lcak exists.

For further information about completing this form, please contact the Department of Ecology UST Program.,

A separate checklist must be completed for each UST system (tank and associated piping) tightness tested, except that
separate UST systems 1ighfn:e”§§’_"('_é‘§i_ed_lal one site;may. be reported together by completing page 2 of this form separately
for each system. The completéd ¢iééklist should bemmailed to the following address within 30 days of completion of tight-

ness testing:
AUG 10 401711
i3y

Underground Storage Tank Section
Department of Ecology

Mail Stop PV-11

| Olympia, WA 98504-8711

1. UST SYSTEM OWNER AND LOCATION

UST Owner/Operator; 5,4(,9- s[ /@4“"/4 6—( G K /?;};;‘; Y e
Owners Address: LCl  Eollrtoant Kﬂ/{)

S'E:uI / P.0, Box
lE Lt erntSBUR G JA GHETE ¢
City T state 2P-Code
Telephone: (S®9) 925~ S 224
Site ID Number (on invoice or available from Ecology if tank is registered): elosS g9
Site/Business Name; Big B's Mini Mart
Site Address: 1611 Canyon Road Kittitas
Street Caunty
Ellensburg WA 98926
City State ZIP-Code

2. TIGHTNESS TESTING PERFORMED BY:

Firm: CBC Enviro Engineering License Number: _ S00302
Address: 1707 South 4490 West P.0O. Box 30777

Slieet P.O. Box

Salt Lake City uTr 84130

City State LiP-Coda

Telephone: (801 )972-3333
; Tightness Testin

Licensed Supervisor: Roger J. Brown Ltgense Number? Wo01278
ECY 010-159 (12/80)

page 1




This page must be completed se( tely for each tank and associated pipingf ed at the site. For addl-

tlonal tanks you may photocopy this form prior to completing,

3. TANK AND TESTING INFORMA., .ON

System test to investigate suspected release
Other (describe)

1. Tank ID Number (as registered with Ecology): G 2. Date Installed:; é;/é;/ﬁ:,’,
3. Tank capacity in gallons: 4,000 4. Last substance stored:  Reqular
5. Reason for conducting tightness test: ¥ Tocomply with leak detection requirements in UST rules

6. Date tightness test was conducled: 7/8/92

7. Type of test conducted: Tank tightness test EI Line tightness test
8. Tightness testingeethod used:
Test method name: IBEX System

Test method manufacturer: IBEX Industries

Volumetric Ix__l Non-volumetric D
If a non-volumetric method was used indicate approximate percentage tank was

filled during test relative to capacity %

4, CHECKLIST

The following items shall be initialed by the licensed supervisor whose signature appears below.

Yes No NA*
1. Does the lightness testing method used meet the performance standard specified in the UST rules (e.g., ,
detecling at least a 0.10 gallon per hour leak rate with probability of detection of at least 5% and proba- 24
bility of false alarm of no more than 5%)? F7

N

Has the tightness testing method used been demonstrated by the manufacturer of the testing method to
meet the above performance standard using EPA's standard lest procedures for evaluating leak detec-
tion methods?

3. Have all testing procedures recommended by the manufacturer of the testing method been followed
while the test was being set up and conducted?

4. Dothe test results indicate that a leak exisls in either the tank or piping system?

If “yes* test results indicate that the leak is located in the: Tank [ | Piping system D
If known, indicate leak rate:

5. If ltem No. 4 is checked "yes" has the owner/operator been notifed of the test results?
NOTE: Undarground storage tank rules require ownersfoperators to report all suspected releases to the Depart-

ment of Ecology or delegated agency within 24 hours.

*ltem not applicable

dures pertaining to underground storage (anks.
Persons subminting false information are subject Hingj under Chapter 173.360 WAC,

7-J/-92 Z

[ hereby certify that I have been the licensed supervisor present on site during the above listed tightness testing activities and to the
hest of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and proce-

Cule Signature cl,_l;fe’ﬁ{ed Supaivisof

5. ADDITIONAL REQUIRED SIGNATURES

77452 M/

Date Signature Wcu Pravidet (inm) Owner or Authorized Representative
2f 20/ G L L{/ Cey’ 4/;{
4 santhfve

Dale Signatdre of Tank Qwner of Authorized Fepre

ECY 010-158 (12/80)

page 2
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. For Ecology Us‘algmy
it ! TSI O[5 6 < ’h”
UNDERGROUND STORAGE TANK :

Notice of Intent to Install

The purpose of this form is to provide the Department of Ecology with notice of intent to install an UST. It must be
received at least 30 days prior to the installation. Itmust be signed and dated by cither the owner/operator of the UST to
be installed or his/her authorized representative (this could be the firm contracted to do the work).

A Notification Form (ECY 020-32) and Installation Checklist (ECY 010-156) will be sent in response to this notice, and
must be completed and submitted by the owner/operator and tank services provider, respectively, within 30 days of
bringing the installed tanks into service.

For questions on completing this form please call (206) 493-9225. DEPATTIe-
P '”'_E‘i"" s
Uf!DER{‘.I:i.lrijn‘JDIS{:?.";:“,"..; T

DA g, AN

Pleasc type or use ink.

Underground Storage Tank Section
The COI’I‘IPIC(C{.‘ checklist should be mailed to: Depangrnam of Ecok%gy HAY 2 4 199'

Mall Stop PV-11
Olympia, WA 98504-8711

1. TANK OWNER AND LOCATION

i [ Minl MART

UST Owner/Operator: @ L CénlYou f\) 0.
Straet 7 P.O. Box ‘
Ownars Mailing Address: Ertens Rurs (oA G 72C
Tity T State ZP -Coda
Telephone: (Sei) ges- 5L

Site ID Number (on invoice or available from Ecology if other tanks at this site are registered): <o (o S Gcf

(Replacement tanks will retain the original site number)

Site/Business Name: <ﬁ\“ e ARuE
“lreat '
Sile Address:
County

City State ZP-Coda
2, TANK INSTALLATION TO BE PERFORMED BY (if known):
Firm: ﬂ( PlLeLAnD pu-!’ﬂf’ e Egﬁl’t" MENT License Number:

-y P

Address: 280 Lr: Penneg A d 5 ¢l

Streal P.O. Box

WeNATcH s WA G ggoT

ity State ZP-Cods

Telephone: ( ) Contact Name: .‘Sl.l’h C‘;) AmeELs

ECY 010-163 (2 page i



3. INSTALLATION INFORMAT,

Please Indicate (as much as is known at this time) your plans for the installation of these tanks:

1D Number Owner Capaclty of Tank Type of Tank Cathodic Protectlon Substance to be Date of
WIll Use (gallons) stesl, FRP) Type* Stored Intended Use

4 DiEser oeo sSteel STe2 (Cfm) _ Necer wov's, Go

5, . SeprUniepnen Yoo steel ST ¢ ?(C P ) SQ’NEM.-,éa( Aotd, Go

*Not required for fiberglass reinforced plastic (FRP) lanks.

If any of the tanks are replacement tanks for previously registered tanks, please give the ID number of the old tank and indicale
(by adifferent ID number) the tank replacing it:

NOTE '~ “Thuk 15 Mo. 4 d & zre- Ty Comprrtmeds of e Tane .
cohch has ézem [NS‘?I-!rU-E.D &w Noy g 7o,

4. SIGNATURE OF TANK OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE:

! hereby certify that the USTs to be installed at this site, and the installation process, will meet all of the requirements of
Chapter 173-360 WAC.

//4“ //&7 [ ARTNER fﬁ;//z/‘?/
ECY 010-183 (2/81) _ pange 2

D Please send me the Information Packet for Tank Owners.

Note: ItIs anticipated that during 1991 additional air pollution regulation of gasoline vapor will become effective. If you have not
been contacted regarding these new requirements before completing your plans to install or upgrade gasoline storaga
tanks you should call John Raymond with the Department of Ecology Alr Quality Program at (206) 459-6261.




VI. CERTIFICATION OF COMPLIANCE -
(Complete for all new tanks at this location; use a separate sheet if information differs for difTerent tan 2

OWNER NAME (from Section 1) Ric B mini MgeT
21
LOCATION (from Section IIT) I\ <4 Myon Ko

ELLENSRURG , wod GXTGZE
<O - Gpys S

i i g g fOI'm-
The information requested in items “o0” and “p” below duplicate information requested in items “f* and “g” of the

: ; icationwill
Thisis necessary to ensure consistency with federal rules; PLEASE COMPLETE ALL FOUR items. This duplicationw
be eliminated when the state form is revised.

0. Release Detection (circle all letters that apply):

Manual tank gauging,

Tank tightness testing with inventory controls.
Automatic tank gauging,

Vapor monitoring,

Ground-water monitoring.

[nterstitial monitoring within a secondary barrier.

; [nterstitial monitoring within secondary containment.
'I.

mmon

Q

Automatic line leak detectors,
Line tightness testing,
Another method. Please specify:

p. Corrosion Protection (if applicable, circle all letters that apply):

"A> Coated steel tanks with cathodic protection,

Coated steel piping with cathodic protection.
C. Another method. Please specify:

q. Installation was completed by a licensed tank services provider?

@) Yes
B. No

this
r. [have financial responsibility in accordance with federal requirements (check compliance datesto determinewhen
is necessary), Please specify:

Method: //f?.izfp FoR. ) wnsuRenNcE

Insurer:

Policy Number: /‘?/’// (€D /[07‘2.




UNDERénOUND STORAGE TANK
Installation Checklist

The purpose of this form is to certify the proper installation of underground storage tank (UST) systems. Installation
shall be in accordance with Chapter 173.360 WAC. Washington State UST rules also require submittal of a Notifica-
tion form (ECY 020-32) within 30 days of bringing any newly installed UST system into use.

This Installation Checklist shall be completed and signed by a Licensed Installation and Retrofitting Supervisor. The
licensed supervisor shall be on site when all 1ank installation activitics are being conducted. The firm which employs
the licensed supervisor shall also be licensed by the Washington State Department of Ecology as a Service Provider, If
any of the activities in section 4 have been supervised by a different licensed supervisor, a separate checklist must be
filled out and signed by the licensed supervisor performing those activities.

All required tank and line tightness testing during and upon completion of UST system installation shall be separately
certificd by a licensed tightness testing supervisor on the Tightness Testing Checklist. All required installation and
Lesting of cathodic protection systems upon completion of UST system installation shall be scparately certified by a
licensed cathodic protection supervisor on the Cathodic Protection Checklist, If the tank is pre-engineered for cathodic
protection a corrosion expert is still required to design the field installation of any piping corrosion protection,

For further information about completing this form, please contact the Department of Ecology UST Program.
The completed checklist should be mailed to the following address within 30 days afier completing the installation:
Underground Storage Tank Section, Department of Ecology, Mail Stop PV-11, Olympia, WA 98504-8711

1. UST SYSTEM OWNER AND LOCATION

UST Owner/Gperater. B AL BIL. SINGH { Guemiz S. kaica C&IC{ (S m."M [ mMT)

Owners Address: (|l CANYort ([}_
Slreat / P.O. Box
Ll LENSBugs LA 2232¢
Ciy Stale ZiP-Code
Telephone: lss?) 925 ~ S 291

Site ID Number (on invoice or avallable from Ecology if other tanks have been registered al this site): © / O5EY

Site/Business Name: 2 .j G €S M f}\f [ MART

Site Address: /4’ l{ A N}, o /(p, }([‘j_"T[‘ 7S
Streel d County
ELLENSRURE «Jn T8 724
City State 2P-Code

2. TANK INSTALLATION PERFORMED BY:

Firm: 'A”EPLIE LAND ﬂmﬂ 1{ ig}%»\e«ut License Number:

Address:

(J Street . P.O, Box

ENATcHes (Y 953 pd
City Blale ZIP-Code
qgggo |
Telephone: ( )
; ; T Installation/Retrofitting

Licensed Supervisor: ' M d&m‘ﬂ'ﬂ{. & License Number:
ECY 010-156 {12/90)

page 1




3. AS-BUILT SITE PLAN ‘ e

An as-builtsite plan of the tank and piping system installation must be shown in the space provided below. Show North
arrow and nearest street(s). Indicate tank and piping dimensions and distances to adjacent structures and property lincs.
Show the location and configuration of the completed installation. Show adjacent structures. Indicate tank ID number for

cach tank shown. The tank 1D should be the same tank ID number provided by the owner/operator on the Notification form.

Date installation was completed:

Nolt 3 ,/99 0

Always contact local authorities regarding psrm.t‘f requirements.

ECY 010-158 {12/00) page 2
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